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CARRATHOOL SHIRE COUNC]|L Poc'P: 333414

9-11 Cobram Street Goolgowi NSW 2652
PO Box 12 Goolgowi NSW 2652
Ph: 6965 1900 Fax: 6965 1379
Email: council@carrathool.nsw.gov.au

Animal Complaint Form

Privacy Notification (Privacy and Personal Information Protection Act 1998 — Section 10) - The personal information that Council is collecting from you on this application form is personal
information for the purposes of the Privacy and Personal Information Protection Act 1998 (‘the Act’). The intended recipients of the personal information are officers within the Council and
any person wishing to inspect the application in accordance with the Local Government Act 1993 or the Government Information (Public Access) Act 2009. The supply of the information by
you is voluntary. You may make application for access or amendment to information held by Council. You may also make a request that Council suppress your personal information from
a public register. Council will consider any such application in accordance with the legislation. Council is to be regarded as the agency that holds the information. Enquiries can be addressed
to Council by telephoning 02 6965 1900.

Complainant Details
Full Name

Address

Date of Birth License No (Optional) ‘

Contact Number(s) E mail ‘
Complaint
Date of Incident Time of incident (approx.) ‘

Description of
Animal

Animal Address
(if known)

Details of incident

Extra page attached |:|

Declaration

The statement made by me above is true to the best of my knowledge and | make it knowing that, if it is
tendered as evidence | may be required to attend court and may be liable to prosecution if | have wilfully stated
in it anything that | know to be false or do not believe to be true.

Name ‘
Date
&<
Witness Name ‘
al Date
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